MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH :63-"-'-015799

DEPARTME or P HEALTH AND WHLFARE
T T ”‘“": Eatrnﬂo:Dl trict N l H Registration District N 5-50 R 2 STATE FILE NUMBER
DO NOT WRITE AMENDED -] t [} _ﬂ_?mmry ag on Distri 0. St ~f--—Reglistrar's No. ,.,..__l.,._--_s__.__

ON THIS 5STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY }{W o STATE /i 4 gound: COUNTY [{w sdmission)

b. CITY {If outside corporate fimits, give TOWNSHIP only) Length of stay in b c. CITY Insice Limits

OR N OR .
woin fig (neek 75%. 6y o Blairstoun Yo O No i
€. FULL NAME OF {1f NOT In hospitel, give location} inside Limits d. H outsids, give locmion} Reside on Farm

HOSPITAL OR ADbRES
INSTITUTION Yes O Noypl” = RFED, YuX) No D

VS§ 300
Rev. 4/59

'pefa o

o428

DATE AMENDED

3. NAME OF _BECEASED _Flrll Mldﬂit Last 4. DATE Month Day
freeoreem Geonge Monity — (yasell | ot Apail 19.1963
5. SE 6. GLOLOR OR RACE 7. Morried 1 Never Married ] Ha 3 9. AGE (lest birthday} |IF UNDER | YEAR | IF UNDER 24 HR
mue m Widowed [J Divorced 3/ j 73 Momhtl Days | Hours | Min. .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ammpmcs (ci:y and stete or couniry) | 12. CITIZEN OF WHAT COUNTRY

duLI"rg nmnrkiw fife, aven if retired) gm M K (‘ 4.2‘4, /’b . U 5 A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT

(Yes, n;,lg unknown) |(lf yos, give war or dates of se| ,n X wn. H w 4 Wt;?d

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to
above cause (),
stating the under-
lying cause  lest, DUE TO (<)

FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted 1o the terminel PART H). 1f  decsased was femals was '
. diseass condition given In PART | (a} there a prognancy in last 90 days.

] O Yes I O No l 0O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUVICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART N of item-18.}
O ]

PERFORMED? |
YES[] NOof| -

20c. IME OF Heour Month, Cay, Year
1NJURY a.m. -
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [] form, factory, street, office bidg., etc.)

;NOT WHILE AT WORK [
. i;l. l‘af-mndnd the deceased from_ m 4 - (7 - (N S fast .atﬂ_#,’a.uve ..H "'3'(93

Death occurred  at. m on the date stated above, and to the best of my knowledge, from the causes.stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

[Degren _or Tife #7h. ADDRESS [ 2= DATE SIGNED

£ LB Za M. 0. (Linton, Missouni Y20/63

23a. BURIAL, CREMATION /| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)

BEEEEL 5= 7| 4/22/63 Mt Washington Kanaas CL@, MNissourd,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

(ook Funenal z‘/ane, (hilkowee, Mo. 4 - Re - P | MM @ﬁm

{Licensad Embaimer's Statement on Reverss Side)

USE BLACK INK

Zia, SIGNATU

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY I.ICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : Student Embalmer No.

working under my personal supervision. ( : !
Student : Signed U-'

Signature of Student Embalmer
Licensed Embalmer No. fj’?S :

P. O. Address. :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall. sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

o

|

o




